- WRITE PLAINLY-USE UNFADING .ly,ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burgau of TaE CENSUS (_,
Regmuﬁm:str{ct No.....¥ LI —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

f . .

State File No,

o
_.1._QQ1__ Registrar's No...-

10294
417

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED.
(@) County__ BUChANAN
(b) City or town_ St . JOS pnh {a) State Mlssourl () County. Buchanan
(lf gutaide ity or town lmita, write “RURAL' and name of township)
(¢) Name of hospital or lnstitution: () City or tawn St . Jos eph,
e St .Joseph's Eospiial {11 aotaide city or vown Uit write "RURAL")
(If 8ot in hospital o institation, wrlu-u-umﬁln loostion) 1
(d) Length of stay: In hospital or institutlon. 1 aaYS (d) Street No. 108 ﬁ.M&rket St' L....
{Specity whether (LI racal, give location)
In this community. YGS
yoars, months or days) {¢) If foreign born, how longin U. 8 A.2 veara.
==
MEDICAL CERTIFICATION
8. @ FRINT . Laura Ellen Farnan (S5
TR 3 () Sodal Seen 20. DATE oi DEATH;: Month._A_'DLLl____day 9th
. veteran, S (4 Ly 940 15 A
name war None No None year. hour. minute M
21, 1_hereby certify that I attended the deceased from
6. Color o 8. (a) Single, widowed, manieda %A A 1959, to.__£% 7 19.%<0,
i scbemale | n.White divoreed..».‘.i&g_.ji that 1 last saw hC X alive on M;..,/ 5 19 ¥
6. (b} Name of husband or wile...u.coereerme 8. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Y
Thomas J.Farnan alive_._. 9 years || Tmmediage cause of dgath 7 : won
7. Birth date of deceased f—'—V F: 20w
f e of
{Month} {Duy) (Year) {Q /Qé ﬂl & - 7 . &g
8. AGE: Vears Monthe Days If less than one day Due to.
\/ W ) /, 2
5 9 1 1 9 hr. min 5/&/ 2
‘Due to
o. Birplace. NOdaWAY County, Miaaaun;ﬁ_ - C AN emee o
{City, town, or county} (State or foruign )
. . . . fons
10. Usual occupation At Home o(:::{nﬁ?;?;;mmy within 3 b<nu-. of death)
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